Baltimore City Ethics Board 

626 City Hall 
Baltimore. Maryland 21202 
Phone: 410-396-4730 Fax: 410-396-8483 

http://www.baltimorecity\gov/Government/BoardsandConmiissions/EthicsBoardMspx 

IMPORTANT: 

Late Fee: S2/DAV Carefvlly Read 

Accompanying Directions 

Financial Disclosure Statement 

FOR 

Officials and Employees Generally 

Note: Bold-italicized terms are defined in the accompanying Financial Disclosure Directions, 
which should be reviewed carefully before completing this Statement. 

Part a. Identity of Statement Maker 



All filers: 

.ast Name 



Last Name First and Middle Names, (jefegl Lara 

Principal Residence C-h(l pe J ~& (XTt, t-M,r)t>^ 



Residence Telephone jj 

All filers except candidates for elected office: 

Agency (Dcp't, Division, Bureau) Oiy CiXmc.) f 



Position with Agency (Lp v l<ilC\ { me.W f> <?- V 

Office Address Cvf~y Ha t 1 

Kn l h more. , M D 1/202 

Office Telephone (^^0)3%- Email Address: hzfcn. floifoYl^baiTlMoffr ify . <J 0V 

Candidates for elected office: 

( ) til c e Sought 



Part b. type of Statement/Reporting Period Covered 

All filers must check the applicable type of Statement and specify the year for which it is filed; 

_^Annual Statement Entry Statement Departure Statement Candidate's Statement 

For Calendar Year 20// - 

Persons filing a Departure Statement must also complete the following {see Directions at Part lll(c)(2)}\ 

This Statement also covers the period of January 1, 20 through , 20 . 

Part C. Receipt by Ethics Board 

Note: To be completed only by Ethics Board. 

This Statement and accompanying Schedules were received for filing on 




For Board of Eih 



-I- 
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PARTD. DISCLOSURES 

I. Interests in Real Property 

During the reporting period covered by this Statement, did any of the following have any interest in any real 
property (including property purchased or leased as your or their personal residence}, whether located in or 
outside Baltimore City? 

If you answer '"yes" to any of these, complete and attach Schedule I. 

a. You 

V; Yes No 

b. A family member (if you directly or indirectly controlled that family member's interest) 

_ Yes _No /Vj 

c> An attributable entity 

_Yes _No A) (A 

d. A partnership, limited liability partnership, limited liability company, or other unincorporated entity in 
which you, a family member (if you directly or indirectly controlled that family member's interest^ or 
an attributable entity held an interest 

Yes No 



2. Interests in Business Entities 

During the reporting period covered by this Statement, did any of the following have any interest in any 
business entity! 

If you answer "yes" to any of these, complete und alluch Schedule 2, 



a. You 




b. A family member (if you directly or indirectly controlled that family member's interest) 

_Yes _No 
c An attributable entity 

_ Yes No N 
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j, positions with Business Entities Doing Business with City 



During the reporting period covered by this Stale merit, did any of the following hold an office, directorship, 
salaried employment, or similar position with any business entity that does business with the City {or is 
regulated by or lobbies before the City)? 



If you answer "yes" to any of these, complete and attach Schedule 3. 

a. You 

J Yes 

b. Your spouse or child 



_ Yes _No f\] (/\ 

c. Your parent or sibling (to the extent known to you) 
_ Yes _ No (\J 



4. Gifts (including travel expenses) from persons doing business with City 

During the reporting period covered by this Statement, did any of the following accept, directly or indirectly, 
any significant gift {including payment of travel expenses) from any person that (L) does business with the City 
{or is regulated by or lobbies before the City} or (ii) is an owner, partner, officer, director, trustee, employee, or 
agent of any person that does business with the City {or that is regulated by or lobbies before the Cfry}? 



If you answer "y es" to any of these, complete and attach Schedule 4. 

a. You 

_Yes \£_No 

b, A family member or other person at your direction 

_ Yes No 



\/no 



At /A 



5, DEBTS TO PERSONS DOING BUSINESS WITH CITY 

During the reporting period covered by this Statement, were any of the following indebted to any person that 
does business with the City {or is regulated by or lobbies before the City}? 

Note; The following debts need not be reported: (i) utility accounts (e.g., telephone, gas, or electric accounts); 
or (ii) retail credit or installment sales accounts (e.g., credit card purchases or advances; car or appliance 
financing through dealer or established lender). 



If you answer "yes" K> any of these, complete and attach Schedule 5. 

a. You 

_ Yes V_No 

b, A family member (if you were involved in the transaction giving rise to the debt) 
_ Yes No 



fcrc invo 

w/a 
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6. Famsl y members employed by city 

During ihe reporting period covered by this Statement, were any of the following employed by the City? 
If you answer "yes" to any of these, complete and attach Schedule 6. 

a. Your spouse or child 

_Yes _No 

b, Your parent or sibling 

_Yes _No /Vl/A 

7, OTHER SOURCES OF EARNED INCOME 

During the reporting period covered by this Statement, were any of the following (i) a compensated employee 
of someone other than the City; (ii) an owner (sole or partial) of a business entity; or (iii) a recipient of earned 
income from a business entity? 

If you answer "yea?* to any of these, complete and attach Schedule 7. 

a. You 

^Yes _No 

b. Your spouse or child 
Yes No 



MIA 



8. ADDITIONAL INFORMATION 

Is there any other interest or information that you would like to disclose? 
If you answer ''yes", complete and attach Schedule 8. 



Yes v _ No 



Ethics Form 716-Gkn'l 
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Part E. Signature and affirmation 

j solemnly affirm under the penalties of 
Statement and of all accompanying Schedules are true to the best of my kno 




(Signature) 



P VltT F, NOTARIZATION 

sta te of mary lan 
City/County of 



! CLKiy YjJktfLon 
i>f/2a^Sfiafig^CTSonail 




the accompanying Schedules, and the preceding" Affirmation were all his/her act. 
AS WITNESS, my hand and Notarial Seal: 



rc ij»c t a Notary Public in and for the Gtfjw'County 
who acknowledged that this Statement, 




3err»d«tt*M, Sotomon 



WTMY PUfUC 



My 



m 
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schedule 1 
Interests in Real Property 



NOTE: For more than one property, 
make additional copies of this Schedule. 



l. Location and Type ok Property 



Address or Legal Description: 



Type of Pro 



Property ; 

_ Improved Unimproved 

/r 



Residential Commercial 

( ) th cr i. ex p I ain ) : 



2. HOLDER OF INTEREST 

Name: 



Relationship to Statement Maker: 

Spouse Child Parent Sibling Attributable Entity 

Unincorporated entity in which one of above held an interest 

'v-'Jress: 



3. N atl re ok Interest 
Type o( interest: 

Fee simple Life Estate ^Leasehold Other (explain): 



How held: 

V_ Solely held Jointly held* 

*If jointly held, state % of interest: 



II 



Ethics Form 716-Gcn'l 
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4. Others with Interest in property 

n*»« /Warier Ba~vik 

Address: PQ .P^> If 7 If 



Elding, Mo oa£2.fl 



Name: 
Address: 



Name: 
Address: 



5. CONDITIONS OR ENCUMBRANCES ON INTEREST 

Describe the terms of any conditions or encumbrances on the interest and identify ail parties involved: 

30 yft Mortjflg-P 



6. How Interest Acq lured 

Person From Whom Interest Acquired: 



Name: D GYP thy L GjCrdtM f\CX\f 5» ?oAn Acfi 

Address: 



Date Acquired: Oct /99z 

Manner of Acquisition: 

'/ Purchase Gilt 



Other (explain): 
It Acquired by Purchase: 



Nature and dollar amount (or value) of consideration paid for interest. MOrftjOy I OQjf) jj &9K 



If Acquired Other Than by Purchase: 

Fair market value of interest when acquired: $_ 



1.2 



ETIIJCSFOR.M716^EN'L 
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7. TRANSFERS 

[fall or any part of the interest was transferred to another during the period covered by the Statement - 

Person to Whom Interest Transferred: 

Name: 

Address: 



Nature and amount of the interest transferred: 



Nature and dollar amount (or value) of consideration received for the interest. 



1.3 
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Schedule 2 
i nterests in business en tities 



NOTE; For more than one business entity, 
make additional copies of this Schedule, 

i 



1 . I DENTITY OF BUSINESS ENTITY 

Name: A? A CT H (\ I Tfl X ^n it^; LLC 

Address or Principal office: * 3e > A3 Oiapl foort, L/i . ha mmtire IIXZH 



2. Holder of Interest 

Name: _ H e ^n L Bt_> Her] 

Rclaiionship to Statement Maker 

J^Sclf Spouse Child Parent Sibling Attributable Entity 

Address: 



3. Nature and amount of Interest 
Type oi interest: 

Sole proprietor General Partner Limited Partner Joint Venturer 

Trust Bene ftciary Trustor Rev ersionary Trust I merest 

Stockholder / Other (explain): L L C_ 



Amount ol t interest: 

For a non-equity interesting., notes or bonds) in any business entity, indicate - 
dollar value of the interest : S 

For an equity interest in a publicly traded corporation, specify either - 

dollar value of the interest : $ or 

number of shares owned: 



2.1 



Ethics Form 716-Grn'i. 

Revd 11/11 



For an equity interest in a non-publicly traded corporation or other business entity, specify 

either - 

dollar value of the to terest: $ or 

both- 



All 



number of shares/ownership units owned: " ' — ^— and 
percentage of company ownership represented by the interest. 



4. Conditions or Encumbrances 

Describe the terms of any conditions or encumbrances on the interest and identify all parties involved: 



5. How Interest Acqu i red 

Note: Complete the following if the interest was acquired during the period covered by this Statement. 

{Exception: If the interest (i) was acquired by dividend, (ii) consists solely of additions to existing publicly 
corporate interests, and (iii) has a value of less than $500, you need only complete the item below labeled 
"Manner of Acquisition".} 

Person From Whom Interest Acquired: 

Name: 

Address: 



Date Acquired: 

Manner of Acquisition: 

Purchase Gift Inheritance 

Other (explain): 

If Acquired by Purchase: 

Nature and dollar amount (or value) of consideration paid for interest: 



If Acquired Other Than by Purchase: 

Pair market value ot interest when acquired: S . 

6. Transfers 

If all or any part of the interest was transferred to another during the period covered by the Statement - 
Person to Whom Interest Transferred: 

Name: 



2,2 
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Address: 



Nature and amount of ihe interest transferred: 



Nature and dollar amount (or value) of consideration received lor the interest 



2.3 



Ethics fokm716-Gen'l 
Rev'd 11/11 



Schedule 3 

Positions with Business Entities do int. Business mm City 

NOTE: For more than one business entity or more than one position holder, 
make additional copies of this Schedule. 

I . I D ENTITY OF B USINESS ENTITY 

Name: AbmmS t Fcj^JT. Alftlf \L Ml/fl^S. Pfl. 

Address of Principal Office: 



2. Holder of Position 

Name: L Mt> H"Cm 

Relationship to Statement Maker: 

/self Spouse Child Parent Sibling 

Address: 



3. Nature of position 



Date Started: ^-C'C <^ 



General Duties: . 



4* Agencies with Which Business Entity Does business 



Identify each agency of the City with which business entity does business and, as to each, the nature of that business 
(specifying, at a minimum, whether the business entity (i) is involved in sales or contracts with the agency; (ii) is 
regulated by the agency; or (ii) i&a lobbyist with respect to matters before the agency): , _ 

Stodt&j ggasaial Museum AvicUJ-. frWcr Pl/»Sfc 
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S( tlKDl LE 3 

Positions with Business Entities doing business mm City 

Note: For more than one business entity or more than one position holder, 
make additional copies or this Schedule. 



I . I DENTITY O F BUSINESS ENTITY 
Name 



i j i ur u l jj, vcjji l,- ■> r ii i 



\ddre5sofPrincipaJoffice: 22QQ Ho.U> ih&Cl^P f^JT iTi^ Hi ^ 



2, Holder of Position 

Name 



k.k of rosi i ion 

: rltkjf} 1-4-0 \jCY) 



Relationship to Statement Mater 



j/Self Spouse Child Parent Sibling 



3. Nature of position 

ride: y&teikaq Board fr£ T)\oecMrf4 

Date Started: 2*00 "7 

General Duties: SgjQ& (JY, Pri\djJ" Finance GWvi rT7 (kftjjmd 

board fntgs, Suffiwt rrus^tcpn of rrrj > 



4. AGENCIES WITH WHICH BUSINESS ENTITY DOES BUSINESS 

Identify each agency of the C% with which business entity does business and, as to each, the nature of that business 
(specifying, at a minimum, whether the business entity (i) is involved in sales or contracts with the agency; (ii) is 
regulated by the agency- or (ij) is a lobbyist with respect lu matters before the agency): 



3.1 
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SC HEDULE 3 

POSITIONS WITH BUSINESS ENTITIES DOING BUSINESS WITH CITY 

NOTE; For more than one business entity or more than one position holder, 
make additional copies of this Schedule, 

I. IDENTITY OF BUSINESS ENTITY f^<^^V5 flip 

Name: W(X±er^(mt A Mjwwmiyit fadk&sfy 

Address of Principal Office: ^k-^f^Lf *St ; & *? QOj 'Z/'ZQ 



2. Holder ok Position 

Name: 



Hei^n liar) 



Relationship to Statement Maker: 
V_Self _ 



.Spouse Child Parent Sibling 

Address: 



3. IS ATI RE OF POSITION 

rule; Boarti member 

Date Started: AKA~>& 

General Duties: P ftjznd b&OJrd M^1< } adAJOCXvk <^d SlifpQrf 

, ^n/gSfcrn oV org. ^ 



4. AGENCIES WITH WHICH BUSINESS ENTITY DOES BUSINESS 



Identify each agency of the City with which business entity does business and, as to each, the nature of that business 
{specifying, at a minimum, whether the business entity (i) is involved in sales or contracts with the agency; (ii) is 
regulated by the agencyj or tii) is a lobbyist with respect to matters before the agency): — i 

ncxXftA a 4- ^s.fimrx-f?^ DPw/TyT^n^p^ mtr/TTi; CLfy C<unfH/ 



3.1 



Etkics Form 716-Ge.Vl 
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schedule 4 

Gifts from Persons Doing Business with City 

NOTE: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule, 



1 . I DENTITY OF PERSON M A K I N G ( ; I FT 

NOTE: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: 

Address: 



2. RECIPIENT OF GIFT 

Name: 

Relationship to Statement Maker: 

Self Family member or other person, at y our direction 

Address: 



3. Nature of Gift 

Describe gift. 

Retail value when rccciv ed: S 

4. TRAVEL EXPENSES 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 

Location: 

Nature of Event: 

Fair Market Value of Entire Trip: S 

Amount Paid for by You: S , 

Amount Paid for by Person Identified in Section I : $ 



4.1 
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Schedules A! /s\ 
Debts to Persons Doing Business with City 

NOTE: For more than one person doing business with the City , 
make additional copies of this Schedule. 



1. Identity of Creditor 



Name: 

Address of Principal Office: 



2. DEBTOR 

Name: 

Relationship to Statement Maker: 

_Self _ Spouse* _ Child* _ Parent* _ Sibling* 
Address: 



* Describe your involvement in transaction: 



3. DESCRIPTION OF DEBT 

Date Incurred: , 

Terms of Payment: 

S per 

Month Quarter Year 

_ Other (explain): 

for (number) 

Months Quarters Years 

Other (explain): 
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4. Security for debt 

None 

Real Property (address): 

Personal Property (describe): 

O the r (explain ') : 



5. Principal balance 

At start of reporting period: $, 
At end of reporting period: $. 



Ethics Form 716-Gen'l 
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Schedule 6 x 
Famil y Members Employed by City 

l. Spouse 

Name: 

Address: 



Name of Agency: 

Title and Nature of Position: 



2. Child 

Namc:_ 
Address: 



Name of Agency: 

Title and Nature of Position: 



3. Parent 

Name: _ 
Address: 



Name of Agency: 

Title and Nature of Position: 



4. SIBLING 

Name: _ 
Address: 



Name of Agency: 

Title and Nature of Position: 



6.1 



Ethics Form 71 6-Gen'l 

REV'Dll/ll 



Schedule? 
Other sources of Earned Income 



l. Statement Maker 
Name of Statement Maker 



Business Entity^ Name and Address: 

Title and Nature of Position: F< r hi AcLm < n i A'f Trt W~ 



2. Spouse 

Name of Spouse: 

Business Entity 's Name and Address: 



Title and Nature of Position: 



3. Child 

Name of Child: 

Business Entity's Name and Address: 



Title and Nature of Position: 



4. Child 

Name of Child: 

Business Entity's Name and Address: 



Title and Nature of Position: 



7.1 
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Schedule 7 
other sources of earned income 



1. Statement Maker 

Name of Statement Maker: TO H*<3Y\ 



Business Entity 's Name and Address: _ Mas MajxAfL-f Lf-fe. I rtS Cfl 



Title and Nature of Position: (H5CMTWC£ ba3kjg>r 



2. SPOUSE 

N am e of S pou sc : 

Business Entity's Name and Address: 



I itlc :nid N alurc of i J o n 



3. ClEILD 

Name of Child: 

Business Entity's Name and Address: 



Title and Nature of Position: 



4. Child 

Name of Child: 

Business Entity's Name and Address: 



Title and Nature of Position: 



7.1 
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l. Statement Maker . 

Name of Statement Maker: flCAjjj ffO fj <3Y) 
Business Entity's Name and Address: AX 



Title and Nature of Position: 



'S Name and Address: Pt A ft 1 j\SlYl r7tA']T(Ty^ f fA* 4 ^ 

ICO Madx^cY\ ^+ ; %uprncAiW^NY' nza^ J 
n3Uf K.n '-. ^ tjrokgy 



2. Spouse 

Name of Spouse: 

Business Entity 's. Name and Address: 



Title and Nature of Position: 



3. Child 

Name of Ch ild: 

Business Entity's Name and Address: 



Title and Nature of Posiiion: 



4, Child 

Name of Child: 

Business Entity's, Name and Address: 



Title and Nature of Position: 



Ethics Warn 716-Gen'l 
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schedule 7 
Other Sources of Earned Income 



L Statement Maker 

Name of Statement Maker: i^itY] Hp t "RT^I 
Business Entity's Name and Address; fUgtfl kUCfl 



Title and Nature of Position: Mnxk*iin(j £)CeC.UjHw 



2. Spouse 

Name of Spouse; 

Business Entity's Name and Address: 



Title and Naiure of Position: 



3. Child 



Name of Child: 

Business Entity's Name and Address: 



Title and Nature of Position: 



4. Child 



Name of ChiJd: 

Business Entity's Name and Address: 



Title and Nature of Position: 



tunes Form 716-GeVi. 
7 J Rev 'oil/It 



Schedule 8 
Additional Information 
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Telephone: ^-HQ % i \ <J- 
Name on Form(s) Inspected: 

|4oL4t><o 



